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Subjective tinnitus is characterized by the conscious perception of a phantom soundwhich is usuallymore prominent under silence.
Resting state recordings without any auditory stimulation demonstrated a decrease of cortical alpha activity in temporal areas of
subjects with an ongoing tinnitus perception. This is often interpreted as an indicator for enhanced excitability of the auditory
cortex in tinnitus. In this study we want to further investigate this effect by analysing the moment-to-moment variability of the
alpha activity in temporal areas. Magnetoencephalographic resting state recordings of 21 tinnitus subjects and 21 healthy controls
were analysed with respect to the mean and the variability of spectral power in the alpha frequency band over temporal areas. A
significant decrease of auditory alpha activity was detected for the low alpha frequency band (8–10Hz) but not for the upper alpha
band (10–12Hz). Furthermore, we found a significant decrease of alpha variability for the tinnitus group.This result was significant
for the lower alpha frequency range and not significant for the upper alpha frequencies. Tinnitus subjects with a longer history of
tinnitus showed less variability of their auditory alpha activity which might be an indicator for reduced adaptability of the auditory
cortex in chronic tinnitus.
1. Introduction
Subjective tinnitus is characterized by the conscious percep-
tion of a sound in the absence of a corresponding physical
source. This auditory phantom sound is usually described as
a pure tone, a hissing, or a roaring noise. Most of the people
suffering from tinnitus report that the tinnitus sound is an
ongoing and continuous perception which is typically more
prominent in silent environments. Resting state measures
in a silent environment should therefore be a useful tool
to investigate the aberrant brain activity associated with the
tinnitus. Comparison of resting brain activity of tinnitus
patients and healthy controls under silent conditions should
reveal the abnormal brain activity that is related to both
tinnitus perception and tinnitus-associated distress.
Tinnitus-related alterations of resting state activity have
indeed been demonstrated by several studies using elec-
troencephalographic (EEG) and magnetoencephalographic
(MEG) recordings. Changes in auditory areas of tinnitus
sufferers comprise enhanced gamma activity [1–4], enhanced
slow wave activity [1, 4–6], and reduced alpha activity [5].
The relation between these changes of spontaneous brain
activity and the tinnitus has been further strengthened by
longitudinal studies providing evidence that a temporary or
long-lasting reduction of tinnitus symptoms is associated
with a normalization of this abnormal brain activity. For
instance, Adamchic and colleagues showed that reduced
tinnitus severity after coordinated reset treatment relates
to reduced delta and gamma power in temporal areas [7].
Kahlbrock andWeisz observed reduced auditory delta power
during episodes of residual inhibition [8]. Mu¨ller and col-
leagues demonstrated increased auditory alpha power follow-
ing successful tinnitus reduction with repetitive transcranial
magnetic stimulation (rTMS) [9] and normalization of the
delta and alpha power by means of neurofeedback has been
shown to reduce tinnitus symptoms [10, 11].
In the current study, we sought to further investigate
alpha activity in auditory areas of subjects with chronic
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tinnitus perception. It has been hypothesized that the oscil-
latory activity of the alpha frequency range (8–12Hz) in
sensory regions of the human brain might represent a gating
mechanism for incoming information that is not relevant to
the subject and is therefore actively suppressed [12, 13]. It has
been proposed that this reduced alpha power reflects a state of
desynchronized neuronal networks, which is associated with
auditory attention [14, 15]. In a normal hearing participant,
this desynchronized state would be temporary and would
enable neuronal couplings driven by correlated stimulus
attributes. In tinnitus, however, the persisting desynchroniza-
tion may be a consequence of ongoing auditory attention.
A study on visual attention demonstrated an increase
of alpha power in parietooccipital regions ipsilateral to the
attended side together with a decrease of alpha power at
the contralateral side [16]. Furthermore, Thut and colleagues
showed that the amount of this prestimulus hemispheric
alpha lateralization is correlated with the reaction time of
the participants [17]. In a somatosensory discrimination task,
Haegens et al. were able to demonstrate that prestimulus
alpha lateralization is associated with the cued target location
and the reliability of the cue [18]. In a cross-modal paradigm
in which subjects had to switch between visual and auditory
targets, Mazaheri and colleagues recently showed that the
prestimulus alpha activity switches between the respective
sensory brain areas depending on the stimulus modality [19].
Taken together, all these results indicate an involvement of
alpha oscillations in the active suppression of irrelevant and
potentially distracting sensory information.
This view on alpha activity is complemented by another
line of research investigating spontaneous fluctuation of
cortical alpha activity. Romei and colleagues measured the
spontaneous alpha fluctuation over visual areas and applied
transcranial magnetic stimulation to evoke phosphenes. Tri-
als with a conscious perception of the phosphene were asso-
ciated with reduced visual alpha activity in the visual cortex
[20] which suggests an enhanced excitability of the visual
cortex during moments with low alpha power. Similarly,
another study showed that the detection of visual stimuli near
the perceptual threshold was more reliable during episodes
of alpha desynchronisation than during episodes of alpha
synchronisation [21].
Our knowledge about the underlying neuronal mecha-
nisms for these spontaneous fluctuations in the resting state
is currently still relatively limited. Nevertheless, evidence is
accumulating that the variability of brain activity from one
moment to the other is of functional importance for the
central nervous system [22]. Measuring the variability of
the blood oxygen level-dependent (BOLD) signal, Garrett
and colleagues demonstrated that the moment-to-moment
variability increases when participants are engaged in a
task rather than being in the resting state. Furthermore,
participants that are performing the task faster than average
usually show larger variability of their BOLD signals [23].
In another study investigating the variability of EEG phase
synchronization in childrenwith acute traumatic brain injury
(TBI), Nenadovic et al. reported that children with greater
variability have higher chances for recovery from TBI [24].
Measurements of brain signal variability in other pathologies
like Alzheimer’s disease [25] and autism [26] also show large
reductions, when patients are compared with healthy control
groups.
A conceptual framework for these findings is provided
by the notion that variability in cortical processing is an
essential feature of learning [27]. According to this theory
cortical map expansion occurs during learning processes for
increasing processing capacities in order to enable replication
with variation. Analogous to a Darwinian mechanism the
behaviourally most useful circuit is then selected and consol-
idated [27].
Taken together, it can be hypothesized that disease-
related alterations of neuronal plasticity should be reflected
by alterations in the variability of neuronal activity. Reduced
variability may indicate a reduction of the dynamic range
of brain response and impaired neuroplastic capacity. Here
we aimed to investigate whether the moment-to-moment
variability of auditory alpha activity in tinnitus is altered as
compared to controls. For this purpose, we used magnetoen-
cephalographic recordings in the resting state and compared
signal variability between subjects with chronic perception
of tinnitus and healthy controls. Our hypothesis was that the
variability of auditory alpha activity is reduced in individuals
with tinnitus.
2. Materials and Methods
2.1. Participants. Data of 42 subjects who participated in
different studies [28–31] were analysed retrospectively. All
participants were right-handed according to the Edinburgh
Handedness Inventory [32]. Twenty-one of the participants
reported an ongoing perception of tinnitus for more than
6 months (mean duration: 4 years; standard deviation: 3.3
years; range: 5–12 years). Tinnitus-related distress was mea-
sured with the German version of Tinnitus Questionnaire
[33] average distress of 21.5 points (standard deviation: 16.8;
range: 3–59). The mean age of the tinnitus group was 44.4
years (standard deviation: 14.8 years; range: 22–69 years; 6
female). The data of the tinnitus group was compared to an
age- and gender-matched healthy control group (mean age:
43.7 years; standard deviation: 15.3 years; range: 22–69 years;
6 female). All participants gave informedwritten consent and
the study was approved by the ethical review board of the
University of Konstanz.
2.2. Data Acquisition. Spontaneous brain activity was
recorded using a whole-head MEG system with 148 magne-
tometer (MAGNES TM 2500 WH, 4D Neuroimaging, San
Diego, USA) at a sampling rate of 678.17Hz or 2034.51Hz
and a hard-wired high pass filter of 0.1 Hz. For data analysis,
all data were downsampled to 600Hz. Participants were
instructed to relax in supine position with eyes open and
fixating a point at the ceiling of the measuring chamber and
not to engage in any deliberate mental activity. Five minutes
of resting state data were analysed.
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2.3. Data Analysis. The Matlab-based FieldTrip toolbox was
used for analysing the MEG data [34]. Prior to data analysis,
the MEG channel positions were realigned towards standard
magnetometer positions for each individual subject [35]. A
discrete Fourier transform (DFT) filter was used to reduce the
50Hz line noise.The continuous data set was cut into epochs
of two seconds and those epochs containing artefacts were
manually excluded from data analysis. Following the artefact
correction, we selected randomly a number of 90 epochs (i.e.,
180 seconds of resting state data) from the remaining trials in
order to make sure that the same amount of MEG data was
used for all subjects.
We calculated the time-frequency representation of the
spontaneous recordings from 1 to 100Hzwith an increment of
0.5Hz. For each of the 90 trials, theMEG data was multiplied
with a Hanning window before applying the fast Fourier
transform.
2.4. Coefficient of Variation Computation. In order to mea-
sure the moment-to-moment variability of alpha power, we
calculated the coefficient of variation (CV) across the 90
trials for each individual data set and each sensor [22]. The
coefficient of variation for the frequency 𝑓 and the trial 𝑡 is
defined as the ratio of the standard deviation 𝜎𝑓,𝑡 tomean 𝜇𝑓,𝑡:
CV𝑓,𝑡 =
𝜎𝑓,𝑡
𝜇𝑓,𝑡
. (1)
Thereby, the coefficient of variation expresses an unbound
measure of the variability which is independent from the
magnitude of the mean.
2.5. Statistical Analysis. Statistical analyses including the
mixed models analysis of variance (ANOVA) were carried
out using the open source R statistical software package
available at http://www.r-project.org/ including the nlme
library. Comparison between the tinnitus and the control
group was performed with amixedmodels ANOVA allowing
a random intercept for each participant.
3. Results
3.1. Alpha Power Reduction in Tinnitus. In the first step of
the analysis, we intended to reproduce the finding of reduced
alpha activity in chronic tinnitus as proposed by previous
studies [5]. While the study by Weisz et al. only investigated
the reduction in the source space, we here show that the
effects are also significant on the sensor level. Figure 1(a)
shows the normalized power spectrum for the tinnitus and
the control group averaged over all sensors. In Figures 1(b)–
1(d) we illustrate the topographical map for each group and
the group difference. For the analysis of the spectral power
over auditory regions, regions of interest (ROI) were defined
in order to cover the brain regions showing the strongest
difference in alpha desynchronization between the tinnitus
and the control group. Therefore, the ROI selection was
based on the group difference in the 8–10Hz frequency range
(Figure 1(b)). Spectral power of the left and the right temporal
areaswere averaged for the analysis.The sameROIswere used
for all of the following analyses.The analysis was done for the
lower alpha band (8–10Hz) and the upper alpha band (10–
12Hz) separately. A linear mixed models analysis of variance
(ANOVA) for the lower alpha band revealed a significant
group difference with 𝐹(1, 40) = 9.58 and a 𝑃 value of 𝑃 =
0.0036. The ANOVA for the upper alpha band revealed with
𝐹(1, 40) = 3.86 and 𝑃 = 0.056 a trend towards significance.
The group differences for the lower and upper alpha power
are depicted in Figures 2(a) and 2(b).
3.2. Variability of Auditory Alpha Activity. In order to analyse
the variability of alpha power,we calculated a spectral analysis
for each single trial. To illustrate the alpha variability we
selected an example control subject and plotted the temporal
alpha power for all 90 trials in Figure 3. Topoplots for
selected trials are shown above. Please note that this graph
does not necessarily show a continuous timeline of temporal
alpha activity since some trials in between might have been
rejected during artifact correction and only 90 trials have
been randomly selected. It rather demonstrates the relatively
large variability of alpha activity from one trial to the other.
In order to measure this variability, coefficients of vari-
ation (CV) have been calculated for each subject. Statistical
comparison of the CV in both groups indicated a strong
reduction of temporal alpha variability in the tinnitus group.
The analysis was done for the lower alpha band (8–10Hz) and
the upper alpha band (10–12Hz) separately. A linear mixed
models analysis of variance (ANOVA) for the lower alpha
band revealed a significant group effect with 𝐹(1, 40) = 9.04
and a 𝑃 value of 𝑃 = 0.004. For the upper alpha band, the
group difference was not significant with 𝐹(1, 40) = 1.90
and 𝑃 = 0.18. Group differences for both alpha bands are
illustrated in Figure 4.
3.3. Longer Tinnitus Duration Is Associated with Reduced
Auditory Alpha Variability. Further analysis of the alpha
variability in the tinnitus group suggested a nonlinear rela-
tionship between the variability and the duration of the
tinnitus. In subjects with a shorter duration of tinnitus we
measured larger alpha variability than in subjects with longer
tinnitus duration (see Figure 5). A nonlinear function was
fitted to the data explaining the auditory alpha variability
by 1/tinnitus duration + a, with an estimate for a of 2.38
(𝑡 = 6.28, 𝑃 < 0.001). Furthermore, a median split was
used to divide the group in tinnitus subjects with a shorter
(less than 3 years) and longer history of tinnitus (more than 3
years). AWelch two sample 𝑡-test revealed a significant lower
variability measures for the group with the longer tinnitus
duration: 𝑡 = 2.3, 𝑃 value = 0.038. No association was found
between the alpha variability and the tinnitus-related distress
(𝑃 > 0.7) or the age of the subjects (𝑃 > 0.2).
4. Discussion
In the current study, we were able to repeat previous results
by demonstrating reduced alpha activity in temporal regions
in people with tinnitus as compared to healthy controls. In
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Figure 1:Normalized power. (a) illustrates the normalized global power averaged over all sensors. (b)–(d) show the topographical distribution
of the low-frequency alpha power (8–10Hz) for the group difference (tinnitusminus control, (b)), the tinnitus group (c), and the control group
(d).
addition to former studies we differentiated in the current
analysis between lower and higher alpha power and found
evidence that this power reduction is more pronounced in
the lower alpha frequency range (8–10Hz) than in the upper
alpha frequency range (10–12Hz). Furthermore, we were able
to show that the moment-to-moment variability of auditory
alpha activity is significantly decreased in chronic tinnitus
subjects. Again, this effect was more prominent in the lower
than in the upper alpha frequency range. Moreover, alpha
variability was more reduced in patients with a longer history
of tinnitus.
Oscillatory activity in the alpha frequency range can be
detected in all sensory areas and is by far the strongest
oscillation that can be observed in the human brain [5,
15, 17–19]. It has been shown that episodes with enhanced
alpha activity in sensory areas are characterized by reduced
excitability in the respective sensorymodality, while episodes
with low alpha activity (i.e., alpha desynchronization) are
associated with enhanced neuronal excitability of this area
[20, 21, 36, 37]. In this context, electro- und magnetoen-
cephalographic recordings of auditory activity over sensory
areas can be interpreted as a measurement of a neuronal
mechanism gating sensory information processing. Increases
in alpha power recordings can therefore indicate suppression
of sensory input that is currently not needed or even dis-
tracting, while reductions of alpha power suggest increased
excitability of the sensory area for a more precise perception
of potentially important sensory input. The link between
enhanced neuronal excitability and reduced alpha power is
currently not well established. Recently, it has been shown
that the locally enhanced neuronal excitability can be also
characterized by increased functional coupling with remote
brain areas ([38]; see also Weisz and Obleser for a theoretical
framework [39]), meaning that the respective sensory area
is “ready” to receive information from distant brain regions
via already established functional connections. Therefore, it
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Figure 2: Alpha power group comparison. The bar plots demonstrate the group difference for the temporal alpha power for the lower alpha
band from 8 to 10Hz (a) and the upper alpha band from 10 to 12Hz (b).The group difference is only significant for the lower alpha frequency
range with 𝑃 = 0.0036.
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Figure 3: Illustration of the alpha moment-to-moment variability. Data are shown for an example control subject. Bottom: the variability of
the temporal alpha activity is shown for the 90 trials. Top: topographical maps are plotted for five selected trials.
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Figure 4: Alpha variability group comparison.The bar plots demonstrate the group difference for the variability of the temporal alpha power.
Coefficients of variation are shown for both groups, for the lower and upper alpha band separately. Group differences are only significant for
the lower alpha band from 8 to 10Hz with 𝑃 = 0.004.
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Figure 5: Association between tinnitus duration and alpha variabil-
ity. Patients with a longer duration of tinnitus show lower levels of
auditory alpha variability (8–10Hz). A median split was calculated
and revealed significant difference in the variability between patients
with a long and a short duration of tinnitus with 𝑃 = 0.038.
might be that the alpha desynchronization is just one indica-
tor of the enhanced neuronal excitability; the integration in a
distributed brain networkmight be another. How this state of
enhanced excitability in the auditory areas is triggered in tin-
nitus remains a debate. Several explanations are possible and
might also depend on individual patient characteristics: (1)
top-down attention to the auditory stream might trigger this
state (e.g., in patients that routinely “check” if their tinnitus
is still there), (2) a mismatch between the auditory phantom
perception and the environment without a physical source
for it might enhance the excitability in order to dissolve this
mismatch, or (3) bottom-up mechanisms might also trigger
regularly and/or constantly the excitability state. Here, we
used the reduced temporal alpha activity as a marker for
the enhanced neuronal excitability.The recordings were done
during resting state in a quite environment with no relevant
auditory stimulation. During this resting state, we recorded
strong alpha activity over temporal areas in healthy control
subjects indicating reduced excitability of the auditory cortex.
In tinnitus patients, however, we recorded reduced alpha
activity over auditory areas indicating enhanced neuronal
excitability.
With this study we showed that auditory alpha activity is
variable and fluctuates from one moment to the other. The
variability was significantly reduced in the tinnitus group.
This result is in line with other research showing dynamic
changes of brain activity under rest [22, 40, 41]. The dynamic
change of alpha activity in sensory areas reflects thereby a
variability of states with enhanced and reduced excitability.
It has been hypothesized that this variability is beneficial to
the system insofar as that it increases the dynamic range
permitting more different responses to a broader range of
incoming stimuli which finally leads to greater adaptability
[22]. The current results show that the variability of auditory
alpha activity is reduced for the tinnitus group. Furthermore,
in recordings of tinnitus subjects with longer tinnitus dura-
tion even less variability was detected. Due to the cross-
sectional design of the study we cannot distinguish whether
the reduced variability reflects the predisposition to develop
tinnitus or the consequence of tinnitus. Thus, if the reduced
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moment-to-moment variability of brain activity represents a
trait-marker reflecting reduced adaptability of the nervous
system, one could conclude that only subjects with reduced
alpha variability can enter the state of chronic tinnitus
perceiving the phantom sound for many years. Tinnitus
subjects with greater variability might be able to adapt to
the tinnitus, which results in a spontaneous remission of the
symptoms. Therefore, we do not see tinnitus subjects with
great signal variability and a long history of tinnitus. If this
hypothesis is true, the alpha variability should represent an
indicator for spontaneous tinnitus remission.
The second explanation favours neuroplastic changes of
the auditory cortex as a consequence of the chronic tinnitus
perception over the years. The continuous auditory phantom
perception might attract the attention to the auditory stream
leading to an ongoing enhancement of excitability in the audi-
tory cortex.This long-term potentiation might lead to plastic
changes in auditory areas that finally reduce the variability
of auditory alpha activity in the long run. Whether reduced
alpha variability in tinnitus represents the predisposition or
the consequence of tinnitus or in other words a trait or state
marker should be addressed by longitudinal studies.
This pilot study which investigates for the first time the
moment-to-moment variability of oscillatory brain activity
in tinnitus patients has several limitations. First, the analysis
focussed on alpha activity in temporal brain areas, because
the reduced alpha activity in the auditory cortex is the most
robust neuroimaging finding in tinnitus.However, alterations
in other frequency bands [1–4] and in other brain areas
[42–44] have been documented as well. Thus further studies
should investigate variability in other frequency bands and
other brain areas.
The variability measure that we used in this study was
normalized to the mean power. Since we observed both
reduced mean alpha power and reduced variability in the
tinnitus group we can exclude that our finding of reduced
variability is an artefact resulting from an increase in the
mean alpha. Nevertheless, the used procedure is just one
possibility to quantify the variability of neuronal oscillations.
In this study the control group was age- and gender-
matched, but the groups were not matched for comorbidities
of tinnitus like hearing loss, depression, or hyperacusis, which
were not assessed in the whole study population. Therefore,
we cannot rule out hearing loss, depression, or hyperacusis
as alternative explanations for the reduced alpha variability.
Therefore, further studies are needed which control for those
potential confounding factors.
Our study has also revealed that both the reduction of
alpha power and alpha variability was mainly driven by low
alpha activity (8–10Hz). This finding is new and somewhat
unexpected and requires confirmation by investigations in
independent samples.
5. Conclusions
Thecurrent study supports the idea of reduced auditory alpha
activity in chronic tinnitus patients. Based on the concept
that alpha activity reflects the level of inhibitory influence on
sensory regions this finding can be interpreted as enhanced
excitability of the auditory cortex in tinnitus. Furthermore,
we showed that the auditory alpha activity in healthy controls
is dynamic and varies within the range of seconds. The
moment-to-moment variability of auditory alpha in tinnitus
subjects is significantly reduced with a tendency that subjects
with a longer tinnitus duration show less variability. This
might be an indicator for reduced adaptive potential of the
auditory cortex in tinnitus patients and—if confirmed by fur-
ther studies—has important implications for understanding
the pathophysiological underpinnings of tinnitus. Moreover,
the reduced variability might represent a potential thera-
peutic target for neuromodulatory treatment approaches, for
example, by auditory [45] or brain stimulation [46].
Conflict of Interests
The authors declare that there is no conflict of interests
regarding the publication of this paper.
Acknowledgment
The study has been supported by the Tinnitus Research
Initiative.
References
[1] R. Llina´s, F. J. Urbano, E. Leznik, R. R. Ramı´rez, and H. J. F. van
Marle, “Rhythmic and dysrhythmic thalamocortical dynamics:
GABA systems and the edge effect,”Trends inNeurosciences, vol.
28, no. 6, pp. 325–333, 2005.
[2] N.Weisz, S.Mu¨ller,W. Schlee, K. Dohrmann, T. Hartmann, and
T. Elbert, “The neural code of auditory phantom perception,”
Journal of Neuroscience, vol. 27, no. 6, pp. 1479–1484, 2007.
[3] E. van der Loo, S. Gais, M. Congedo et al., “Tinnitus intensity
dependent gamma oscillations of the contralateral auditory
cortex,” PLoS ONE, vol. 4, no. 10, Article ID e7396, 2009.
[4] W. Sedley, S. Teki, S. Kumar, G. R. Barnes, D. E. Bamiou, and
T. D. Griffiths, “Single-subject oscillatory gamma responses in
tinnitus,” Brain, vol. 135, pp. 3089–3100, 2012.
[5] N. Weisz, S. Moratti, M. Meinzer, K. Dohrmann, and T. Elbert,
“Tinnitus perception and distress is related to abnormal sponta-
neous brain activity as measured by magnetoencephalography,”
PLoS Medicine, vol. 2, no. 6, article e153, 2005.
[6] C. E´. Basile, P. Fournier, S. Hutchins, and S. He´bert, “Psychoa-
coustic assessment to improve tinnitus diagnosis,” PLoS ONE,
vol. 8, no. 12, Article ID e82995, 2013.
[7] I. Adamchic, T. Toth, C. Hauptmann, and P. A. Tass, “Reversing
pathologically increased EEG power by acoustic coordinated
reset neuromodulation,” Human Brain Mapping, vol. 35, no. 5,
pp. 2099–2118, 2014.
[8] N. Kahlbrock and N. Weisz, “Transient reduction of tinnitus
intensity is marked by concomitant reductions of delta band
power,” BMC Biology, vol. 6, article 4, 2008.
[9] N.Mu¨ller, I. Lorenz, B. Langguth, andN.Weisz, “rTMS induced
tinnitus relief is related to an increase in auditory cortical alpha
activity,” PLoS ONE, vol. 8, no. 2, Article ID e55557, 2013.
[10] T. Hartmann, I. Lorenz, N. Mu¨ller, B. Langguth, and N. Weisz,
“The effects of neurofeedback on oscillatory processes related to
tinnitus,” Brain Topography, vol. 27, no. 1, pp. 149–157, 2013.
8 Neural Plasticity
[11] K. Dohrmann, T. Elbert, W. Schlee, and N. Weisz, “Tuning the
tinnitus percept by modification of synchronous brain activity,”
Restorative Neurology andNeuroscience, vol. 25, no. 3-4, pp. 371–
378, 2007.
[12] O. Jensen and A. Mazaheri, “Shaping functional architecture
by oscillatory alpha activity: gating by inhibition,” Frontiers in
Human Neuroscience, vol. 4, article 186, 2010.
[13] W. Klimesch, P. Sauseng, and S. Hanslmayr, “EEG alpha
oscillations: the inhibition-timing hypothesis,” Brain Research
Reviews, vol. 53, no. 1, pp. 63–88, 2007.
[14] T. Hartmann, W. Schlee, and N. Weisz, “It’s only in your
head: expectancy of aversive auditory stimulation modulates
stimulus-induced auditory cortical alpha desynchronization,”
NeuroImage, vol. 60, no. 1, pp. 170–178, 2012.
[15] N. Weisz, T. Hartmann, N. Mu¨ller, I. Lorenz, and J. Obleser,
“Alpha rhythms in audition: cognitive and clinical perspectives,”
Frontiers in Psychology, vol. 2, article 73, 2011.
[16] M. S. Worden, J. J. Foxe, N. Wang, and G. V. Simpson, “Antic-
ipatory biasing of visuospatial attention indexed by retino-
topically specific alpha-band electroencephalography increases
over occipital cortex,”The Journal of Neuroscience, vol. 20, no. 6,
p. RC63, 2000.
[17] G.Thut,A.Nietzel, S. A. Brandt, andA. Pascual-Leone, “𝛼-Band
electroencephalographic activity over occipital cortex indexes
visuospatial attention bias and predicts visual target detection,”
Journal of Neuroscience, vol. 26, no. 37, pp. 9494–9502, 2006.
[18] S. Haegens, B. F. Ha¨ndel, and O. Jensen, “Top-down con-
trolled alpha band activity in somatosensory areas determines
behavioral performance in a discrimination task,” Journal of
Neuroscience, vol. 31, no. 14, pp. 5197–5204, 2011.
[19] A. Mazaheri, M. van Schouwenburg, A. Dimitrijevic, D. Denys,
R. Cools, and O. Jensen, “Region-specific modulations in
oscillatory alpha activity serve to facilitate processing in the
visual and auditory modalities,” NeuroImage, vol. 87, pp. 356–
362, 2013.
[20] V. Romei, V. Brodbeck, C. Michel, A. Amedi, A. Pascual-Leone,
and G. Thut, “Spontaneous fluctuations in posterior 𝛼-band
EEG activity reflect variability in excitability of human visual
areas,” Cerebral Cortex, vol. 18, no. 9, pp. 2010–2018, 2008.
[21] T. Ergenoglu, T. Demiralp, Z. Bayraktaroglu, M. Ergen, H.
Beydagi, and Y. Uresin, “Alpha rhythm of the EEG modulates
visual detection performance in humans,” Cognitive Brain
Research, vol. 20, no. 3, pp. 376–383, 2004.
[22] D. D. Garrett, G. R. Samanez-Larkin, S. W. S. MacDonald, U.
Lindenberger, A. R. McIntosh, and C. L. Grady, “Moment-to-
moment brain signal variability: a next frontier in human brain
mapping?” Neuroscience and Biobehavioral Reviews, vol. 37, pp.
610–624, 2013.
[23] D. D. Garrett, N. Kovacevic, A. R. McIntosh, and C. L. Grady,
“The modulation of BOLD variability between cognitive states
varies by age and processing speed,”Cerebral Cortex, vol. 23, no.
3, pp. 684–693, 2013.
[24] V. Nenadovic, J. S. Hutchison, L. G. Dominguez et al., “Fluctu-
ations in cortical synchronization in pediatric traumatic brain
injury,” Journal of Neurotrauma, vol. 25, no. 6, pp. 615–627, 2008.
[25] T. Mizuno, T. Takahashi, R. Y. Cho et al., “Assessment of EEG
dynamical complexity in Alzheimer’s disease using multiscale
entropy,”Clinical Neurophysiology, vol. 121, no. 9, pp. 1438–1446,
2010.
[26] W. Bosl, A. Tierney, H. Tager-Flusberg, and C. Nelson, “EEG
complexity as a biomarker for autism spectrum disorder risk,”
BMCMedicine, vol. 9, article 18, 2011.
[27] M. P. Kilgard, “Harnessing plasticity to understand learning and
treat disease,” Trends in Neurosciences, vol. 35, no. 12, pp. 715–
722, 2012.
[28] W. Schlee, T. Hartmann, B. Langguth, and N.Weisz, “Abnormal
resting-state cortical coupling in chronic tinnitus,” BMCNeuro-
science, vol. 10, article 11, 2009.
[29] W. Schlee, N. Mueller, T. Hartmann, J. Keil, I. Lorenz, and N.
Weisz, “Mapping cortical hubs in tinnitus,” BMC Biology, vol. 7,
article 80, 2009.
[30] W. Schlee, V. Leirer, S. Kolassa, F. Thurm, T. Elbert, and I. T.
Kolassa, “Development of large-scale functional networks over
the lifespan,”Neurobiology of Aging, vol. 33, no. 10, pp. 2411–2421,
2012.
[31] W. Schlee, V. Leirer, I. T. Kolassa, N. Weisz, and T. Elbert,
“Age-related changes in neural functional connectivity and its
behavioral relevance,” BMC Neuroscience, vol. 13, no. 1, article
16, 2012.
[32] R. C. Oldfield, “The assessment and analysis of handedness: the
Edinburgh inventory,”Neuropsychologia, vol. 9, no. 1, pp. 97–113,
1971.
[33] G. Goebel and W. Hiller, Tinnitus Fragebogen (TF): Ein Instru-
ment zur Erfassung von Belastung und Schweregrad bei Tinnitus,
Hogrefe Go¨ttingen, 1998.
[34] R. Oostenveld, P. Fries, E. Maris, and J. M. Schoffelen, “Field-
Trip: open source software for advanced analysis of MEG,
EEG, and invasive electrophysiological data,” Computational
Intelligence and Neuroscience, vol. 2011, Article ID 156869, 9
pages, 2011.
[35] T. R. Kno¨sche, “Transformation ofwhole-headMEG recordings
between different sensor positions,” Biomedizinische Technik,
vol. 47, no. 3, pp. 59–62, 2002.
[36] I. Lorenz, N. Mu¨ller, W. Schlee, T. Hartmann, and N.
Weisz, “Loss of alpha power is related to increased gamma
synchronization—a marker of reduced inhibition in tinnitus?”
Neuroscience Letters, vol. 453, no. 3, pp. 225–228, 2009.
[37] G. Pfurtscheller and F. H. Lopes Da Silva, “Event-related
EEG/MEG synchronization and desynchronization: basic prin-
ciples,” Clinical Neurophysiology, vol. 110, no. 11, pp. 1842–1857,
1999.
[38] N. Weisz, A. Wu¨hle, G. Monittola et al., “Prestimulus oscil-
latory power and connectivity patterns predispose conscious
somatosensory perception,” Proceedings of the National
Academy of Sciences of the United States of America, vol. 111, no.
4, pp. E417–E425, 2014.
[39] N. Weisz and J. Obleser, “Synchronisation signatures in the
listening brain: a perspective from non-invasive neuroelectro-
physiology,” Hearing Research, vol. 307, pp. 16–28, 2014.
[40] A. R. McIntosh, N. Kovacevic, and R. J. Itier, “Increased brain
signal variability accompanies lower behavioral variability in
development,” PLoS Computational Biology, vol. 4, no. 7, Article
ID e1000106, 2008.
[41] B.Misˇ´ıc, V.A.Vakorin, T. Paus, andA.R.McIntosh, “Functional
embedding predicts the variability of neural activity,” Frontiers
in Systems Neuroscience, no. 2011, article 90, 2011.
[42] D. de Ridder, S. Vanneste, N.Weisz et al., “An integrative model
of auditory phantom perception,”Neuroscience & Biobehavioral
Reviews, 2013.
[43] D. de Ridder, A. B. Elgoyhen, R. Romo, and B. Langguth,
“Phantom percepts: tinnitus and pain as persisting aversive
memory networks,” Proceedings of the National Academy of
Sciences of the United States of America, vol. 108, no. 20, pp.
8075–8080, 2011.
Neural Plasticity 9
[44] S. Vanneste, K. Joos, and D. de Ridder, “Prefrontal cortex based
sex differences in tinnitus perception: same tinnitus intensity,
same tinnitus distress, different mood,” PLoS ONE, vol. 7, no. 2,
Article ID e31182, 2012.
[45] P. A. Tass, I. Adamchic, H. J. Freund, T. Von Stackelberg,
and C. Hauptmann, “Counteracting tinnitus by acoustic coor-
dinated reset neuromodulation,” Restorative Neurology and
Neuroscience, vol. 30, no. 2, pp. 137–159, 2012.
[46] B. Langguth and D. de Ridder, “Tinnitus: therapeutic use of
superficial brain stimulation,” in Handbook of Clinical Neurol-
ogy, vol. 116, pp. 441–467, Elsevier, 2013.
Submit your manuscripts at
http://www.hindawi.com
Neurology 
Research International
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014
Alzheimer’s Disease
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014
International Journal of
Scientifica
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014
BioMed 
Research International
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014
Research and Treatment
Schizophrenia
The Scientific 
World Journal
Hindawi Publishing Corporation 
http://www.hindawi.com Volume 2014
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014
Neural  
Plasticity
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014
Parkinson’s 
Disease
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014
Research and Treatment
Autism
Sleep Disorders
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014
Neuroscience 
Journal
Epilepsy Research 
and Treatment
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014
Psychiatry 
Journal
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014
 Computational and  
Mathematical Methods 
in Medicine
Depression Research 
and Treatment
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014
Brain Science
International Journal of
Stroke
Research and Treatment
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014
Neurodegenerative 
Diseases
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014
Journal of
Cardiovascular Psychiatry 
and Neurology
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014
